2-0 1 5 Speaker’s (Cabinet 
Inauguration Weekend 

r ridntj, January I a, 201 5 ~T ues<%, January 22, 201 } 

Hotel Registration Form 

Must he completed and received by January 3, 2013 
C) 2' C't ^ e. Ktis r fi Guest Name 6 6 C'-S e <T L, Z A Ac- 
tion i/gOr CW/tmyy Employer JKt tit f kg A/-~e 

s Address Q/ic, l5tucc~, Sorted , Soifa* /6 OC 


Names and Ages of Children attending 

Cell Phone £/ 7' ' fgdT/ 

Emergency Contact //Z- b/ 1 ~ 6 5 C' ! If 6 (> 

Arrival/Departure Flight info (time, date, etc.) 'T& T) 

Accommodations 

Hie Liaison Capitol Hill Hotel 

415 Newjersey Avenue 
Washington, DC 20001 
$829/per night, plus applicable tax and fees 

The DCCC has a limited block of rooms cai a first-come, first-served basis and must be reserved through the DCCC n 
later than j anuary 3, 2013. The DCCC room block begins on Friday, January 18, 2013 with check out on Tuesday. 
January 22, 2013- no exceptions will be made. Those who wish to extend their stay will do so based on room 
availability at the discretion of the hotel. 

to confirm* your room reservation and fax to Brittany Sherri! at (202) 478-9493 by January 3, 2013": 
All authorization forms must be accompanied by a copy of the front of the credit card and photo ID 
v/^ I am reserving my hotel room through the DCCC and I understand the DCCC will forward the 
Liaison Reservation Document to the hotel and is not responsible for charges to my account 
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations. 

I am making my own hotel arrangements and will not be staying in the DCCC block 

Arrival Date 1 / 1 f / 1 ^ Deparcure/Ckeck Out I ,22 ,2<H3 

T'_ /W , niAenillleJl 

Expiration Date $ ft** Name as it appears on the card 6 c o [f) • 


Paid, for by the Democratic Congressional Campaign Coir 
juth Capitol Street, SE * Washington, DC 20003 * (202) 863-15 
Not authorized by any candidate or candidate’s comm: 



2.0 1 3 Speaker’s Cabinet 

Inauguration Weekend 

= ridatj, January I 8, 201 5 -Tuesday, January 22, 201 5 

Hotel Registration Form 

Must be completed and received by January 3, 2013 

/^yy» Guest Name /V< <1 ■ 

<-c— /• . ooc/—.t/' Employer fk't<v~ F c^ 1 ' 


E-Mail fabh V f 7J ^ 


The Liaison Capitol Hill Hotel 

415 Newjersey Avenue 
Washington, DC 20001 
$829/per night, plus applicable tax and fees 


im making my own hotel arrangements and will not be staying in the DCCC block 

JDate i / 1 0 /II Departure/Check Out / / If / 

dit Card Type 2 TM/? > Credit Card Numbe r J7/J 1 - S7SI23 ' <S 1 00( >_ 

oration Par e & / ^ N ame as it appears on the car d (j&c-ftc. i V. ’ 

Please return the completed form along with a copy of the front and back of your credit card and photo ID 
byjanuary 3, 2013 to Brittany Sherrill at fax: (202) 478-9499 
Address: DCCC, 430 South Capitol Street SE, Washington, DC 20003 

To confirm that we receive d your form, please call (202) 74M85I 

Paid for by the Democratic Congressional Campaign Committee. 

430 South Capitol Street, SE • Washington, DC 20003 • (202) 863-1500 • www.dccc.org 
Not authorized by any candidate or candidate’s committee 



20 i 3 Speaker’s (Cabinet 
Inauguration W ee kend 

r rida y, January I «, 20 1 } - T uesAay, January 22, 20 1 } 

Hotel Registration Form 

Muse be completed and received by January 3, 2013 
Guest Name T)cr\ 'J- fcyrf 


Phone A/ j A Fax E-Mai l • • 

Names and Ages of Children attending 

Cell Phone (i /7~ 6 9 4 - III 0 

Emergency Contact. Q^c'fp c HSuys "(,11- ijdi ' $3&l 

Arrival/Departure Flight info (time, date, etc.) 7/Sjjp 

Accommodations 

The Liaison Capitol Hill Hotel 

'{15 Newjersey Avenue 
Washington, DC 20001 
$829/per night, plus applicable tax and fees 


} confirm your room resen^ation and fax to Kritfahy Sherrill at (202; 
\ll authorization forms must be accompanied by a copy of the front 


n making my own hotel arrangements and will not be staying in the DCCC block 

.Date [ / 19,(7 Departure/CheckOut I / I / 

lit Card Type Silky Credit Card Number J7/ 3 - 8 Id! 33- J 7QC4 

ration Date 6 A 4 N ame as it appears on the card 6 <? c Q; 

Please return the completed form along with a copy of the front and back of your credit card and photo ID 
by January 3, 2013 to Brittany Sherrill at fax: (202) 478-9499 
Address: DCCC, 430 South Capitol Street SE, Washington, DC 20003 

To confirm that we received your form, please call (202) 741 '1851 

Paid for by the Democratic Congressional Campaign Committee. 

430 South Capitol Street, SE * Washington, DC 20003 • (202) 863-1500 • www.dccc.org 
Net authorized by any candidate or candidate's committee 



20 1 5 Speaker’s Cabinet 

Inauguration Weekend 

P riday, January 1 3, 201 > - T ucsday January 22, 20 1 } 

Hotel Registration Form 

Must be completed and received byjanuary3, 2013 

Name iltYn/ov A/yy> Guest Name 

Dmipatin n fie, f'AcL Employer Os } A 

Business Address / A- — 

City A / !A State Zip_ 

Phone Fax E-Mail 

Names and Ages of Children attending 

Cell Phone 7 «/ ' X3j - Z6H* 

Emergency Contact Qcevy^ /<Ayy. - /7 - 6 

Arrival/Departure Flight info (time, date, etc.) 

Accommodations 


Hie Liaison Capitol Hill Hotel 

■415 Newjersey Avenue 
Washington, DC 20001 
$829/per night, plus applicable tax and fees 

The DCCC has a limited block of rooms on a first-come, first-served basis and must be reserved through the DCCC no 
later than January 3, 2013. The DCCC room block begins on Friday, January 18, 2013 with check out on Tuesday, 
January 22, 2013- no exceptions will be made. Those who wish to extend their stay will do so based on room 
availability at the discretion of the hotel. 

.« -I 

y All authorization forms must be accompanied by a copy of the front of the credit card and photo ID 
V I am reserving my hotel room, through the DCCC and I understand the DCCC will forward the 
Liaison Reservation Document to the hotel and is not responsible for charges to my account 
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations. 

I am making my own hotel arrangements and will not be staying in the DCCC block 

Arrival Date / / Departure/Check Out / / 

Credit Card Type Credit Card Number 37/3 . * $ 7sLL4 . 3-~ ^ IjQPJL 

Exp auon Dale 3 J ^ Name as it appears on the card O < 

Please return the completed form along with a copy of the front and back of your credi t card and photo ID 
by January 3, 2013 to Brittany Sherrill at fax: (202) 478-9499 
Address: DCCC, 430 South Capitol Street SE, Washington, DC 20003 

To confirm that we received your form, please call (202) 741-1831 

Paid for by the Democratic Congressional Campaign Committee. 

430 South Capitol Street, SE • Washington, DC 20003 * (202) 863-1500 ♦ wviw.dccc.org 
Not authorized by any candidate or candidate’s committee 







